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CHAPrER I 
INTRODUCTION 
From birth to death pain is a phenomenon which can either be 
present or pose a potential threat to the individual. As a cardinal 
manifestation of illness, pain has been one of the oldest problems 
of man; the relief of this symptom is probably the most common 
1 demand made by the patient upon the doctor. 
Pain is a challenge when an attempt is made to define and 
clarify its meaning. Since pain is a personal experience and thus 
its meaning varies from one individual to another, no one can formu-
2 late a definition that is commonly acceptable to all. 
A basic need of all individuals is the comfort of both mind 
and body. Pain affects the total comfort of the patient and requires 
the nurse to make a nursing diagnosis which entails patient care 
problems not specifically analyzed and prescribed by the doctor. 3 
Today there is emphasis on the individual, and accordingly, the nurse 
is required to give more consideration to the individual and to his 
total needs. 4 The nurse must collect, record, and evaluate informa-
1 
2 
tion pertaining to the total situation of the patient. 
In the process of diagnosing it is necessary to apply know-
S ledge in a meaningful way. The nurse's final judgments and decisions 
will indicate her adeptness in applying this knowledge. 
Importance 2! !!! Problem 
The fact that a person is a patient predisposes him to an 
experience with pain. Because the nurse is in close contact with 
patients and because one of her major responsibilities is to evaluate 
the various needs of patients, she is the one who must evaluate the 
patient's pain and initiate appropriate nursing actions for its 
alleviation. 
In the formulation of a nursing diagnosis the nurse must inter-
pret the doctor's p.r.n. medication orders before the drugs can be 
adndnistered. Medications must be given when necessary, but definitely 
omitted when unnecessary. The nurse's knowledge and understanding of 
the pain phenomenon must be utilized effectively in order to meet 
the patient's need for comfort and safety. 
When administering drugs, the nurse must observe the five 
rights - the right drug at the right time in the right amount in the 
right way to the right patient to provide for the comfort and safety 
6 
of the patient. Even though the determination of individual nursing 
5 Chambers, 21!.• £!.!•, p. 104. 
6 Kron, 2£• ~., p. 62. 
3 
needs relating to drug therapy is often difficult, the nurse who is 
caring fo~ a patient must make a decision to administer or withhold 
a particular drug. She cannot administer any drug, whether a nar-
cotic, non-narcotic, or placebo drug,without basing her decision upon 
knowledge and understanding of the individual's pain. 
More specifically, the nurse has an additional responsibility 
in the prevention of drug addiction. The origins of addietion lie in 
the defect of the personality which may be varied but which is ordin-
arily associated with the inability of the individual to stand up to 
7 
reality. The nurse is in close contact with many different patients 
with many different personalities. This reality defect in the per-
sonality presents a problem, as it cannot be easily recognized. The 
detrimental effects of narcotic addiction on the individual justify 
the need for appropriate evaluation of pain. 
In the evaluation of a patient's pain the nurse must possess 
understanding of certain criteria which influence the way she deals 
with pain and thus prevent the indiscriminate use of drugs. 
Statement 2! !!! Problem 
Previous experience in listening to nurses• comments when 
patients complained of pain precipitated the interest in studying 
nursing criteria for evaluation of pain. Examples of these comments 
were: "He is always complaining of pain." !'He is really uncomfort-
able, but he never complains of pain until he has had it for some 
7 M.L. Seeners, "Medical Perspectives on Habituation and 
Addiction," Journal American Medical Association, CLXXXI (July 14, 
1962), p. 93. 
4 
time." "He should not be experiencing that much pain." The question 
arose as to what criteria the nurse utilized in formulating these 
conclusive statements and if these statements were based on knowledge 
and understanding of pain so that appropriate action could be initiated 
Furthermore, the question which also arose was whether or not the 
education and experience of the nurse affected the criteria used to 
evaluate a patient's pain. The problem which seemed important to 
study was: 
What are the criteria used by the nurse in evaluation 
of patient!' pain? 
Scope !!! Limitations 
This study was exploratory in nature and was concerned with 
determining the criteria that nurses actually used in evaluation of 
a patient's pain and the effect that education and experience bad on 
the criteria selected. 
Data were obtained from a sample of forty-four nurses at a 
general hospital and a university through the use of a questionnaire. 
Inasmuch as the sample of nurses was limited to forty-four 
nurses, the data were applicable only to the sample of participating 
nurses and were not characteristic of all nurses. 
CHAPTER II 
THEORETICAL FRAMEWORK OF THE STUDY 
Review of the Literature 
--
Comprehension of the significance of pain is a complex and 
important problem encountered in the care of a patient. The actuality 
thata nurse is repeatedly faced with pain in many different ways and 
in many different places necessitates a method to deal with it in some 
1 
way. Every nurse must have some specific guides or criteria in rela-
2 tion to caring for the patient in pain. Moreover, since pain plays a 
primary role in the diagnosing and treating of a patient, it is essen-
tial for those dealing with pain to understand it and the many factors 
which alter its nature and severity. 
In the establishment of criteria for the evaluation of pain 
nursing, medical, and related literature was reviewed. In her con-
tacts with patients in pain the nurse must have an understanding of 
the physical, psychological, socio-cultural, and environmental com-
3 ponents of pain. These components must be evaluated in reference to 
1 Margaret A. Kaufmann and Dorothy Brown, "Pain Wears Many Faces," 
~rican Journal 2f Nursing, LXI (January, 1961), p. 48. 
2 Kathleen N. Shafer et al., Medical Surgical Nursing, (2nd ed.; 
St. Louis: C. v. Mosby CompanY7 1961), p. 73. 
3 ~., p. 72. 
5 
6 
the total situation of the patient, and a resulting nursing action 
must be based upon them. Attributing to the many factors involved in 
the pain phenomenon, a review of nursing literature could not elicit 
comprehensive criteria which encompass the entire scope of pain; 
related fields had to be consulted. 
As far as could be determined, there have been no studies done 
to determine the criteria nurses use to evaluate patients• pain, 
although there have been several related nu·rsing studies in the field 
of pain. These studies were executed for purposes other than the 
determination of criteria which nurses used in the evaluation of 
patients• pain. At the time of this pursuit there was a study cur-
rently in progress to determine the psychological and physiological 
reactions of the hospital patient to pain and the part the nurse can 
4 play in alleviating it. 
Part I. Theoretical Foundations of the 
!!.!,! Experience !!, ~ Patient 
Often the first warning signs of a beginning disease process 
are pain and discomfort. Once it is recorded in the consciousness, 
pain can serve as a useful report of peripheral damage or central 
5 distress. This report may convey any one of the following meanings: 
threatened or actual damage to tissue by environmental agents, over-
4
"Research Reporter," Nursing Research, XI(Winter,l962), p.38. 
5Mark Assner, Edward Edwards, and Henry Uhl, "Pain Causes and 
Control," Medical Science, XII (October 25, 1962), p. 655. 
taxed physiological processes in an area of the body, or overpowering 
psychological forces which threaten the integrity of the personality.6 
The pain which arises from a physiological disturbance can cause 
a psychological disturbance of its own; however, sometimes this is 
misinterpreted as the causative agent. 7 This type of pain can be 
classified as "physical" pain. It is pain which originates in the 
body from noxious stimulation of peripheral tissues by disease or 
injury. 8 Definite physiological characteristics which assist in the 
diagnosing of the patient's illness are manifested by specific disease 
processes. For example, the symptom of sharp pain upon breathing and 
accompanying coughing can be implicative of pleuritis. Likewise, the 
referred shoulder pain associated with cholecystitis cannot be over-
looked as insignificant. One must realize, though, that pain does not 
have to necessarily occur after injury and that its intensity is not 
always proportional to the amount and extent of the damage. 9 Addi-
tional factors render a part in the total response of the individual 
to the pain experience. 
A pain experience has two major components which consist of 
the original sensation and the processing or the psychological reactio 
6 .!!?.!!!· 
7 Ibid., p. 656. 
8 Dorothy M. Crowley, Pain and Its Alleviation (Los Angeles: 
University of California, 1962),-;7 147 
9 Melzack, ~· £!1.•, p. 41. 
8 
10 
component. Many authorities in the field of pain seem to agree 
that there is no such thing as a pure sensation, as all sensations 
have been modified probably at a subcortical level before they dis-
11 
charge into the consciousness. After erupting into the consciousness, 
they are unquestionably modified by conditioning, significance, and 
12 
meaning. 
Pain experiences of patients vary greatly. It is important to 
differentiate between the pain perception threshold or the least 
amount of energy required to produce the pain sensation, and the pain 
13 tolerance threshold or the reaction pattern to pain. The pain 
perception threshold deviates only within limited boundaries from one 
patient to another patient. On the other hand, there is extensive 
variation in the pain tolerance threshold among patients. For example, 
patients with normal perception thresholds but low tolerance thresholds 
are patients with anxiety neurosis, neurocirculatory asthenia, and 
similar conditions. 14 This low tolerance threshold does not neces-
sarily have to be specifically associated with a neurosis. It can 
10 Henry K. Beecher, "Pain, Placebos, and Physicians, " 
Practitioner, CLXXXIX (August, 1962), p. 153. 
11 
.!!ili!•t p. 147. 
12 1.2.!.2.· 
13 Crowley, ££· £!!., p. 19. 
14 Mark D. Al tschule, "Comments on Clinical Concepts; Variations 
in Pain," Medical Science, XII (October 25, 1962), p. 706. 
9 
15 
occur with menopausal patients and patients with chronic diseases. 
High pain tolerance thresholds with normal pain perception thresholds 
are obvious in certain ethnic and sociological groups. 16 Numerous 
factors besides sociological considerations alter the pain experience 
of the individual. Psychological influences and constituents·such 
as distraction, emotional excitement, and the simultaneous occurrence 
of another pain can make the individual patient's pain experience 
varied. 17 
According to Drs. Hardy, Wolff and Goodell, "The culture in 
which a man finds himself becomes the conditioning influence in the 
formation of individual reactions."18 The culture of an individual 
often determines his behavior in that specific norms are established 
according to age, sex, and social position of the person. In a study 
conducted by Zborowski it was found that cultural influences deter-
mine the individual's reaction to pain. 19 Attitudes of the Italians, 
the Jews, the Irish, and Old American patients were studied. It seemed 
that the underlying attitudes of the groups were different. The 
15~· 
16 .!!a!.5!.. 
17 .!2.!!!· 
18 Dorian Apple (ed.), Sociological Studies of Health~ 
Sickness (New York: The Blakiston Division - McGraw-Hill Book 
Company, Inc., 1960), p. 119. 
19Lawrence c. Kolb, "Symbolic Significance of the Complaint 
of Pain," Clinical Neurosurgery, (Baltimore: The Williams and 
Wilkins Company, 1962), p. 251. 
10 
Italian patient appeared to want prompt and adequate relief of the 
pain, whereas the Jewish patient needed to have the anxiety in regard 
to the source of the pain as well as the pain itself relieved. In 
these mentioned patients it was observed that there was a tendency to 
express their emotions, to complain frequently, and to expect sym-
pathy and assurance. In contrast to these two groups the Old American 
group tended to minimize the pain aDd to avoid complaining and obtain-
ing pity. 
The socio-economic background of the patient as well as his 
education and religiosity may play a significant role in the forming 
of individual variations in the reaction patterns of the patient to 
20 pain. Many patients who are in the lower economic status are 
usually sicker than other patients in that it seems they do not seek 
hospitalization until they are seriously ill. According to a study 
involving Negro patients, it was necessary to remember that these 
patients usually were seriously ill by the time they were hospitalized 
21 
and that they were from a segregated society. These patients did 
not appear to understand their symptoms and would usually describe 
them in folklore terms. There seemed to be a corresponding lack of 
understanding of the causes of their illnesses. Cooperation with the 
medical personnel exhibited a desire to please them rather than an 
20 Kaufmann and Brown, 2£• i!l•, p. 49. 
21Gracia s. McCabe, "Cultural Influences on Patient Behavior," 
American Journal of Nursing, LX (August, 1960), p. 1101. 
11 
understanding of the conditions and the purposes of treatment. More-
over, the Negro patients seemed to want to help themselves. If one 
of them was unable to help himself, he would quite often apologize 
because he had to accept the assistance of the medical personnel. 
Despite being seriously ill, these patients would frequently hesitate 
to ask for the relief of pain even at times when the pain was evi-
dently severe by overt manifestations. There were even times when 
the Negro patient would deny the existence of pain. 
Religious beliefs in certain cultures can provide a means for 
alleviating pain and can thus decrease the external reactions to such 
discomfort. 22 The Negroes, in particular, often seek religion for 
comfort. 23 They appear to utilize this method as an indirect method 
of communicating their nursing needs to the personnel caring for 
them. God seems to be the only one that they feel is interested in 
them. 
The educational background of a patient may affect his attitude 
toward the meaning of the pain sensation. With increased education a 
patient becomes more health conscious and aware of pain as a possible 
24 
symptom of a dangerous disease. Education, however, does not appear 
to play the significant role that would be expected when the different 
22 Crowley, 22.• !!!•, p. 30. 
23 McCabe, 2£• £it., p. 1102. 
24 1 i 13 App e, 2£• £..1•, p. o. 
12 
h . d" d 25 et n1c groups are stu 1e • It has been found that the less educated 
Old American or Jewish patient is still more health conscious than the 
educated Italian patient. On the other hand, the less educated Jew is 
as worried as the educated one. It can probably be said, though, that 
the more educated patient who has anxiety regarding his illness may be 
more reserved in specific reactions to pain than the unsophisticated 
. d" id 1 h f 1 f h" f 1" d . 26 1n 1 v ua w o ee s ree to express 1 s ee 1 ngs an emot 1ons. 
Patients annex various meanings to pain-producing situations; 
th . . fl h d d 1" f . 27 "Th ese mean1ngs 1n uence t e egree an qua 1ty o pa1n. e 
more a patient's pain represents a disruption in the life pattern, the 
more it hurts.••28 For example, the slight ache in a finger that is 
harmless can be withstood with ease; the pain which has an unknown 
origin or ominous character cannot be tolerated with this same type 
of ease. 29 
In studies conducted by Beecher men seriously wounded in battle 
complained little about pain and did not want anything done about it. 30 
These soldiers realized that when fighting there was a possibility of 
death. The fact that they had been wounded meant that they were going 
to the safety of the hospital and eventually home. Quite similarly, 
25 Ibid. 
-
2 6.!.!?..!.!!. 
27 Beecher, 2£· £!!., p. 152. 
28 Kaufmann, 2£.· £!£.•, p. 49. 
29 Beecher, 2£· ~., p. 151. 
30 Ibid. 
13 
the pain which prize fighters and other athletes sutain with in-
juries is practically ignored. They do not conceive that they have 
even been hurt. 
When a patient has a chronic disease. he feels the effect of a 
change in occupational status. Accompanying this inability to earn 
a living, there is a loss of normal mobility, and social activity. 
At times the previous pain of a patient's past experience may decrease 
the patient's tolerance for further suffering. It can also become 
the chief occupation of the sufferer; he utilizes it as a stimulus 
31 to bravery or a refuge from an intolerable situation. 
Pain must be considered in relation to the individual's past 
experiences. The role of the family seems to play an important part. 
Both the early development of the individual and the associated 
reasons for special meanings of the pain experience to the individual 
are important in caring for any patient in pain?2 However, these 
concepts are even more important when caring for the patient experi-
encing "psychogenic" pain. This term. is attached to the pain which 
an individual experiences without demonstrable pathological causes 
as its origin. 
In the manipulation of human relationships, in the family or in 
the social environment, the complaint of pain may play an important 
31 Dana Farnsworth, "Pain and the Individual," .!!!.! England 
Journal ~ Medicine, CCLIX (March 22, 1956), p. 560. 
32 Engel, !!E.• £.!!• 
14 
33 part. As children, individuals learn quickly to adapt to the 
pain experience in the family setting. In adult life, the response 
to pain is quite similar. If some emotional significance can be 
attached to the thought processes in the lives of children, it may be 
utilized as a means of gratification and dependency. 34 The child 
learns that he is rewarded when he receives a bump or minor cut. His 
mother or another close relative offers affection at the time. Obser-
vations of the reactions of other people to the pain experience of 
another member of the family can also, later on in life, serve as a 
basis for the complaint of pain. 
In considering whether an individual is experiencing physical 
or psychogenic pain, the diagnostician must differentiate between the 
two in order to assist the individual patient in his rehabilitation. 
The complaint of pain may convey a meaning of social importance. 
It may be indicative of a need for help or as a means of relating 
35 himself to the others in the environment. Certain individuals may 
even use pain to test the affection of other people. Since they are 
not responsible for the pain, the individual feels he is entitled to 
more love and kindness. 
The most reliable and implicit index for pain evaluation is in 
the patient's verbal report. Thus a person evaluating a patient's 
complaint of pain is totally dependent on the report of the patient. 
Because there is poor correlation of such data as palmar sweating, 
33 Kolb, ~· £!!., p. 253. 
34 Ibid. 
35-~., p. 249. 
15 
resistance and alterations in the pulse rate, and type of facial 
expression with the patient's experience of pain, such data should 
36 
not be the sole criteria for evaluating the patient's pain. 
"When the full gamut of circumstances from the simple peripheral 
stimulus to the complex psychological components is examined, pain 
37 
must be acknowledged in the final analysis as a psychic phenomenon." 
36Louis LaSagna, "The Clinical Measurement of Pain," Annals of 
!h!.?!!! ~Academy .2! Science, LXXXVI (March 30, 1960), p. 28. 
37 Engel, 2£.• .£.!!•, p. 1484. 
16 
Part II. Nursing Foundatiogs {QL 
Evaluation 2L ~Patient's 
Pain Experience 
"Treatment of a disagreeable symptom without adequate 
consideration of the deeper reasons behind it often 
tends to make the overt discomfort worse, the patient 
finding it necessary to cling to the symptom as his 
chief defense with greater and greater tenacity." 38 
In the evaluation of a patient's pain the nurse must begin with 
a total assessment of the situation which involves making observations, 
interpreting the data, and making decisions or judgments as to a course 
of action. 39 
As pain is a chief symptom of many illnesses, the precise and 
complete information about the pain must be obtained from the patient 
by the nurse. Information relative to the location of the pain, the 
time of occurrence, the frequency of occurrence, and a description of 
the pain regarding its intensity and quality must be gathered. Ob· 
taining this information involves both the communication and listening 
skills of the nurse. 
Communication between the patient and the nurse absolves any 
misunderstandings and inspires the patient to express his feelings. 
The meaning of the significance of the pain experience to the patient, 
which is important in dealing with pain, may be identified in con-
versing. In this way the nurse is able to get to know the patient 
and to evaluate his personality and emotional status. His own account 
of his pain experience is revealing in offering information about his 
pain tolerance threshold. 
38, h . i rarnswort , 22.• U•, 
39 Crowley, 2£• ~., p. 
p. 560. 
49. 
17 
Cues regarding the patient's emotional status and his physical 
reactions to the pain experience may be gained from verbal communica-
tion with the patient. In addition, physical and emotional reactions 
can be observed through non.verbal communication with the patient. 
Listening is a valuable component of nursing care and should 
40 
thus be employed in evaluating the pain experience of the patient. 
In utilizing this skill the nurse can observe, question in her own 
mind, differentiate and mentally synchronize the behavior she ob-
41 serves. Such observations as to what aggravates the pain, how the 
patient responds to the pain, and the type of therapy the patient is 
receiving are important to consider in the evaluation of a patient's 
pain. 
Although not the sole criteria for evaluation of pain, some signs 
and symptoms of physical discomfort or.pain can be observed which may 
assist the nurse in evaluation of pain. Such signs and symptoms as 
crying, unusual quietness, pulse and blood pressure changes, skin 
color changes, change in facial expression, unusual restlessness and 
posture and profuse diaphoresis may be just a few of the signs a nurse 
42 
can observe in the patient with pain. 
40 Eleanor Brady Suhrie, "The Importance of Listening," American 
Journal 2f Nursing, VIII (January, 1960), p. 686. 
41 .!2.!.!!. 
42 Madelyn Titus Nordmark and Anne w. Rohweder, Science 
Principles Applied to Nursing, (Philadelphia: J. B. Lippincott Company 
1959), p. 178. 
18 
Of importance to remember is that the nurse's observations are 
only valuable when considered in relation to the background information 
43 
which is available on the patient. Additional information other than 
that which the nurse can independently gather from working with the 
patient can be obtained from sources such as the patient's chart, and 
written nursing care plans such as the Kardex. Revealing facts per-
taining to the medical history and social history of the patient can 
be obtained from these sources. 
The nurse must not minimize the discomfort of the patient and 
formulate judgments regarding the manner in which he expresses it. 
Any reactions to the pain experience may be acceptable in the patient's 
social and cultural setting. Thus it is important for the nurse to have 
knowledge of these specific acceptable reactions to pain, and to realize 
that she must not impose her cultural and social values on the patient 
reacting to pain. 
43 
Elinor V. Fuerst and LaVerne Wolff, Fundamentals 2! Nursing: 
!2! Humanities~~ Sciences !! Nursing, (2d ed.; Philadelphia: 
J. B. Lippincott Company, 1959.) 
CHAPrER III 
METHODOLOGY 
Selection ~ Description 2[ Sample 
As this study was concerned primarily with obtaining criteria which 
nurses used in evaluation of pain, a sample of nurses was selected from 
a 238-bed general hospital and a large university, which were both 
located in the Boston area. 
At the time of the study, the hospital, a non-profit, privately 
owned institution, was accredited by the Joint Commission of the Ameri-
can Hospital Association. In addition, the programs within the School 
of Nursing at the university were accredited by the Accrediting Service 
of the National League for Nursing. 
The effect of the nurse's education and experience on the criteria 
used to evaluate a patient's pain was also studied. With this method 
of selection it was anticipated that nurses with various educational 
backgrounds and ranges of experience would be involved. 
Forty-four nurses volunteered to participate in the study. The 
participants involved were: fourteen staff nurses from the general 
hospital, fifteen graduate students in nursing, and fifteen students in 
the general nursing program. Both of the student groups were attending 
the large university. 
Only fourteen staff nurses could be procured to participate in the 
study. These nurses had a range of professional experience from six 
months to thirty years. All of them had graduated from a three-year 
diploma school of nursing with the exception of one nurse who had 
19 
20 
graduated from a baccalaureate program of study at a university. Several 
of the nurses had taken additional courses since graduation but did not 
indicate the exact nature of the courses. 
The fifteen graduate students in nursing had a range of profession• 
al experience from no experience to twenty-seven years. The participants 
were to graduate during the year the study was conducted. 
The fifteen general nursing students had a range of professional 
experience from four months to twenty years. All of them were regis-
tered nurses who had graduated from a three-year diploma school of 
nursing and who were to receive their baccalaureate degree at the com-
pletion of their program. These students would complete their program 
at different times, for they were at various stages of the program 
during the year of the study. 
Tool Used to Collect Data 
--- -
A questionnaire consisting of a single, open-ended question was 
1 devised to elicit the criteria the nurse used to evaluate pain. ~ 
open-ended question was selected as it permits a free response from 
the participant and does not bias the responses by suggesting some 
2 issues but not others. 
Utilizing the fact that a nurse must employ her own criteria aach 
day in the evaluation of a patient's complaint of pain, the researcher 
1
see Appendix A. 
2 Claire Selltiz, et al. Research Methods in Social Relations 
(U.S.A.: Holt, Rinehartaiid Winston, 1962), p. 257. 
21 
thought that a single question would obtain criteria which each parti-
cipant used in the evaluation of patients' pain. 
The questionnaire was pre-tested with a sample of seventeen gradu-
ate students in nursing to determine whether the question being posed 
would elicit criteria nurses used to evaluate patients' pain. Some 
revisions were made on the basis of comments and responses of this group. 
Another questionnaire was devised for subsequent administration to the 
participating sample of nurses in the study. 
Procurement of Data ._._MM~~- -- ----
Permission to conduct the study was obtained from the Director of 
the Hospital who referred the researcher to the In-Service Educational 
Director. Arrangements were made with this person to administer the 
questionnaire to the sample of staff nurses. Instructions regarding its 
administration were reviewed to insure no interference with the data 
collection. No time limit was imposed on the participants when answer-
ing the questionnaire. 
Permission was also obtained from the Dean of the University who 
referred the researcher to the individuals in charge of the general 
nursing program and the program for graduate students in nursing. 
Arrangements were made for the researcher to administer the question-
naire to these students. Again, no time limit was imposed on the 
participants when answering the questionnaire. 
Through a review of the literature five criteria for evaluation 
of pain were identified and subsequently defined for purposes of ana-
lyzing the data procured through the administration of the forty-four 
questionnaires. The five defined criteria were: the diagnosis of the 
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patient, the psycho-emotional status of the patient, the socio-cultural 
status of the patient, the resource information on the patient, and the 
3 
report of the patient. 
In the analysis of the data. the responses listed by the partici-
pants were classified under the five defined criteria. To insure more 
accurate classification of the responses of the participants under the 
appropriate criteria, three coders, the researcher and two nurses who 
were graduate students in nursing, analyzed the data. The question-
naires were analyzed by the coders independently after which the 
criteria listed for each participant by each coder were checked to 
determine if the same criteria had been noted by all three coders. It 
was found that the same criteria had been noted. 
Before initiating the analysis of the da'ta, each coder was given 
an index card with the defined criteria and forty-four blank sheets of 
paper with a letter and a number noted in the upper left hand corner 
of each one. These numbers and letters corresponded to the same number 
and letter noted on each of the forty-four questionnaires by the re-
searcher to indicate the educational background and professional 
experience of the participants. The coders used these papers to note 
the criteria used by each participant. 
Instructions were given to classify each response listed on each 
questionnaire under one of the defined criteria. It was emphasized that 
if a participant listed two responses which implied the same criterion, 
3 See Appendix B. 
23 
one criterion was to be noted for the responses. It had been antici-
pated that criteria considered to be most important by the nurses could 
4 be obtained since the participants were requested to list criteria in 
order of decreasing importance. In data analysis it was revealed that 
due to the participants listing two responses within the same criterion 
the study could not reveal information regarding this aspect. It was 
pointed out to the coders that if a participant listed only one or two 
·factors in her response that were classifiable into a defined criterion, 
it was to be classified under the appropriate criterion. A notation as 
to the incompleteness of the response and its specific nature was to be 
noted in parenthesis beside the criteria on the corresponding paper for 
the questionnaire being analyzed. 
At the completion of the data analysis the total number of parti-
cipants who used each of the five defined criteria was noted by the 
coders as a group to determine what criteria the total sample of nurses 
used most often in evaluation of patients• pain. The different combina-
tions of criteria which each participant used and the total number of 
nurses who used each combination were noted. 
After consideration of the sample without regard to the profession-
al education of the participants, the total number of participants who 
used each of the five criteria and the different combinations of 
criteria used were noted according to diploma education, post-diploma 
education, and post-baccalaureate education. Diploma education referred 
to the participants who had graduated from a three-year diploma program. 
Post-diploma education referred to the participants who had graduated 
4 The responses of the nurses were given in the terms of factors, 
this word being substituted for criteria in the questionnaires. 
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from a three-year diploma program but who were studying for a bacca-
laureate degree. Post-baccalaureate education referred to the 
participants who had graduated from a baccalaureate program and were 
studying for a Master's degree. It was discovered that one of the 
participants had a baccalaureate degree but was not enrolled in a 
program for further study. This participant was classified under the 
participants with a diploma education and studying for a baccalaureate 
degree. This made the number of participants in each educational group 
as follows: thirteen nurses with a diploma education, sixteen nurses 
with study towards a baccalaureate degree, and fifteen nurses with 
study towards a Master's degree. 
After the aspect of the participants' education, the coders con-
sidered the aspect of the participants' experience. Due to the 
inadequacy of the method of sample selection, it was found that there 
were too few participants in some frequency distribution intervals of 
professional experience to study this aspect. However, each partici-
pant was placed into a group of experience of either no experience to 
ten years of professional experience or ten years of experience and over. 
Twenty-eight of the participants were in the first group and sixteen 
were in the second group. The number of participants who used each of 
the five defined criteria was noted so that an inference could be made 
regarding the effect of experience on the criteria used in evaluation 
of patients' pain. 
CHAPTER IV 
FINDINGS 
Presentation ~ Discussion of Data 
Forty-four nurses participated in a study to determine the cri-
teria nurses used in evaluation of patients' pain. A questionnaire was 
submitted to fourteen staff nurses, fifteen graduate students in nursing 
and fifteen general nursing students. The professional experience of 
the nurses ranged from no experience to thirty years. Professional 
education of thirteen nurses included a three-year diploma program, 
sixteen with study beyond the three years towards a baccalaureate de-
gree, and fifteen nurses with further study beyond the baccalaureate 
program towards a Master's degree. 
In the presentation of the data the criteria which nurses used in 
the evaluation of patients' pain are presented according to the cri-
teria1 previously identified and defined from a review of the literature 
Figure 1 presents the criteria which the total sample of partici-
pating nurses used in the evaluation of patients' pain. 
The total sample of participating nurses used four criteria, 
the diagnosis of the patient, the psycho-emotional status of the 
patient, the resource information on the patient, and the report of 
the patient, most often in evaluation of patients' pain. 
1 See Appendix B. 
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Criteria 
Diagnosis 
Psycho-emotional Status 
Socio-cultural Status 
Resource Information 
Report of Patient 
Nurses 
FIGURE 1 
CRITERIA USED BY FORTY-FOL~ NU~SES 
IN EVALUATION OF PATIENTS' PAIN 
The report of the patient was the criterion used most frequently; 
whereas, the socioecultural status of the patient was the criterion 
used least often. It is interesting to note that thirty of the forty~ 
four nurses omitted the criterion, socio-cultural status o~ th~ patient. 
In the classification of the participants' respo::s,o:s it ~-7<' .. ~ 
interesting and si~nificant to note that the resp~nses under the cri-
terion, the socio-cultural status of the patient, were incomplete. Two 
participants listed responses considering only the nationality of the 
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patient. Four participants listed only the response, the cultural back· 
ground of the patient. Three participants listed the response, the 
socio-cultural background of the patient, but did not specify the reli-
gion, education, or occupation of the patient. One participant listed 
the previous daily activity of the patient as the only response under 
this criterion. One participant listed the physical surroundings of 
the patient, and another participant listed consideration of the people 
around the patient at the time he was complaining of pain as the only 
responses. Thus twelve of the fourteen nurses who used this criterion 
exhibited limited use of it. Only two of the forty-four nurses exhibited 
complete use of this criterion. 
Four of the participants listed single responses of only the time 
of the last medication under the resource information on the patient. 
One participant listed only two responses, the time of the last medica-
tion and the effectiveness of it under this criterion. Three partici-
pants listed only the time of the last medication and the type of 
medication the patient was receiving as their responses. 
Under the report of the patient one participant only listed the 
responses of the patient's restlessness and the location of the pain. 
Another participant listed only the observation of the patient under 
this criterion. 
Table 1 indicates the combinations of criteria which the sample 
of nurses used in the evaluation of patients• pain. 
-----·-· --- -------
TABLE 1 
CRITERIA COMBINATIONS USED BY FORTY-FOUR NURSES 
IN EVALUATION OF PATIENTS' PAIN 
Criteria Combinations 
Number of Nurses 
Who Used Criteria Diagnosis Psycho-emotional Socio-cultural Resource Report of 
Combi na tl on Status Status Information Patient 
8 X X X X X 
14 X X 
-
X X 
2 X 
-
X X X 
2 X X X X N co 
-
3 
-
X 
-
X X 
5 X 
- -
X X 
1 
- -
X X X 
1 X X 
-
X 
-
1 X X X 
- -
4 X 
- - -
X 
1 X X 
- - -
1 
-
X 
-
-
X 
1 
- - - -
X 
29 
Table 1 shows that the total sample of nurses used thirteen dif-
ferent combinations of criteria in evaluation of patients• pain. Only 
eight of the forty-four nurses used all five criteria. The criteria 
combination of the diagnosis of the patient, the psycho-emotional status 
of the patient, the resource information on the patient, and the report 
of the patient was used most often by the total sample of nurses. Four-
teen of the forty-four nurses used this combination. 
Thirty-seven of the forty-four nurses used combinations of three 
or more criteria in evaluation of patients• pain. Seven of the forty-
four nurses used combinations of two or less criteria. One of these 
seven nurses used only one criterion, the report of the patient. 
Figure 2 shows the criteria used by the sample of forty-four nurses 
according to their professional education. 
Criteria 
Diagnosis 
Psycho-emotional 
Status 
Socio-cultural 
Status 
Report of Patient 
10 
Nurses 
FIGURE 2 
20 
D 
~ ~ 
Post-
Baccalaureate 
Post-Diploma 
Diploma 
CRITERIA USED BY THIRTEEN NURSES WITH DIPLOMA EDUCATION, SIXTEEN NURSES 
WITH POST-DIPLOMA EDUCATION, AND FIFTEEN NURSES WITH POST-BACCALAUREATE 
EDUCATION IN EVALUATION OF PATIENTS' PAIN 
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Figure 2 shows that the nurses with a diploma education used the 
criterion, the report of the patient, most often in the evaluation of 
patients• pain. Twelve of the thirteen nurses used this criterion. 
The diagnosis of the patient was used almost as often. Eleven of the 
thirteen nurses used this criterion. The socicr-cultural status of the 
patient was used least often. Only two of the thirteen nurses used 
this criterion. The criteria used by over half of the nurses with this 
type of professional education were: the diagnosis of the patient, the 
resource information on the patient, the report of the patient, and the 
psycho-emotional status of the patient. 
Nurses with education beyond the diploma education and studying 
towards a baccalaureate degree used the report of the patient most 
often. Fifteen of the sixteen nurses used this criterion. The cri-
terion, the socio-cultural status of the patient, was used least often. 
Six of the sixteen nurses used this criterion. Criteria used by over 
half of these nurses were: the diagnosis of the patient, the resource 
information on the patient, the report of the patient, and the psycho-
emotional status of the patient. 
Nurses with education beyond the baccalaureate education and 
studying towards a Master's degree used the report of the patient most 
often. All fifteen nurses used this criterion. The socio-cultural 
status of the patient was used least often. Only six of the fifteen 
nurses used this criterion. The criteria used by over half of these 
nurses were: the diagnosis of the patient, the psycho-emotional 
status of the patient, the report of the patient, and the resource 
information on the patient. 
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Education increased the use of the criteria, the socio-cultural 
status of the patient, the psycho-emotional status of the patient, 
and the resource information on the patient. Education increased 
the use of the criterion, the diagnosis of the patient, although it 
is decreased in its use by nurses with post-baccalaureate education. 
It was interesting to note that only one nurse in the diploma 
and post-diploma educational groupings omitted the criterion, the 
report of the patient. No one omitted it in the post-baccalaureate 
group. Four nurses in the diploma group and two nurses in the post-
diploma and the post-baccalaureate group omitted the criterion, the 
resource information on the patient. Eleven of the nurses in the 
diploma group, ten nurses in the post diploma group and nine nurses 
in the post-baccalaureate group omitted the criterion, the socio-
cultural status of the patient. Five of the nurses in the diploma 
group, five nurses in the post-diploma group, and three nurses in 
the post-baccalaureate group omitt·ed the criterion, the psycho-
emotional status of the patient. Two of the nurses in the diploma 
group, two of the nurses in the post-diploma group, and four of the 
nurses in the post-baccalaureate omitted the criterion, the diagnosis 
of the patient. 
Table 2 indicates the criteria combinations used by the sample 
of nurses according to their educational·backgrounds. Nurses with 
a diploma education used six different combinations of criteria in 
evaluation of patients• pain. Only two of the thirteen nurses used 
all five criteria. Nine of the thirteen nurses used combinations 
~----------------
----- - ----
-
TABLE 2 
CRITERIA COMBINATIONS USED BY THIRTEEN NURSES WITH DIPLOMA EDUCATION, 
SIXTEEN NURSES WITH POST-DIPLOMA EDUCATION AND FIFTEEN NURSES WITB 
POST-BACCALAUREATE EDUCATION IN EVALUATION OF PATIENTS' PAIN 
Professional Education Criteria Combinations 
Nurses with Nurses with Nurses with Psycho- Socio- Resource Report 
Diploma Post-diploma Post-baccalaureate Diagnosis Emotional Cultural Informa- of 
Education Education Education Status Status tion Patient 
2 3 3 X X X X X 
3 6 6 X X 
-
X X 
w 
0 1 1 X 
-
X X X N 
0 0 2 
-
X X X X 
0 1 0 X X X 
- -
0 1 0 
- -
X X X 
2 2 1 X 
- -
X X 
2 1 0 
-
X 
-
X X 
0 0 1 
-
X 
- -
X 
3 1 0 X 
- - -
X 
1 0 0 X X 
- - -
0 0 1 
- - - -
X 
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of three or more criteria, as defined by a review of the literature. 
Four of the thirteen nurses used a combination of two or less cri-
teria. The combination, diagnosis of the patient, psycho-emotional 
status of the patient, the resource information on the patient, and 
the report of the patient, was used as often as the combination, the 
diagnosis of the patient and the report of the patient. Both of 
these combinations were used most often by the nurses. Three nurses 
used each combination. 
Nurses with a post-diploma education used eight different com-
binations of criteria in evaluation of patients' pain. Three of 
the sixteen nurses used all five criteria. Fifteen of the sixteen 
nurses used combinations of three or more criteria. One of the six-
teen nurses used a combination of two criteria. The combination, 
diagnosis of the patient, the psycho-emotional status of the patient, 
the resource information on the patient, and the report of the pa-
tient, was used most frequently. Six of the sixteen nurses used 
this combination. 
The nurses with a post~baccalaureate education used seven dif-
ferent combinations of criteria in evaluation of patients' pain. Three 
of the fifteen nurses used all five criteria. Thirteen of the fifteen 
nurses used a combination of two or less criteria. One of these two 
nurses used only one criterion. The combination, the diagnosis of the 
patient, the psycho-emotional status of the patient, the resource in-
formation on the patient, and the report of the patient, was used 
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most frequently. Six of the fifteen nurses used this combination. 
Education slightly increased the use of all five criteria. The 
nurses with a post-diploma education and a post-baccalaureate education 
used more combinations of criteria than the nurses with a diploma edu-
cation. The post-diploma group used the most combinations of criteria. 
Nurses with a post-diploma and post-baccalaureate education used 
combinations of three or more criteria more often than the nurses with 
a diploma education. 
It was interesting in the classific~tion of the responses under 
the defined criteria that nurses with less experience seemed to use 
more criteria than the nurses with more experience. No definite con-
clusions could be reached since a larger number of nurses with less 
experience than those with more experience participated in the study. 
CHAPTER V 
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS 
Summary 
This study was undertaken to determine the criteria nurses used 
in evaluation of patients• pain. In addition, the effect of education 
and experience on the criteria used by nurses was to be studied as an 
aspect of the problem. 
A questionnaire was developed which consisted of a single, open-
ended question designed to obtain free responses from the participants 
in a sample of forty-four nurses. Through a review of the literature 
five criteria for evaluation of patients• pain were identified and de-
fined for the subsequent analysis of the data. The responses of the 
participants were classified according to the five defined criteria by 
three coders. Tables were formulated showing the criteria and the 
different combinations of criteria which the nurses used in the evalua-
tion of patients• pain and the effect education had on the criteria and 
the different combinations of criteria used by the nurses. As com-
parable groups of nurses with the same length of experience could not 
be e:stablished since more nurses with less years of experience than 
nurses with increased years of experience participated in the study, 
the effect of experience on the criteria used by nurses could not be 
determined. 
The study was carried out at a general hospital and at a large 
university. Fourteen staff nurses, fifteen graduate students in nursing 
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and fifteen general nursing students participated in the study. The 
findings applied only to the sample of forty-four nurses involved in 
the study. 
Conclusions 
Analysis of the data resulted in the following conclusions: 
1. Nurses used the criteria, the diagnosis of the patient, the 
psycho-emotional status of the patient, the resource information on 
the patient, and the report of the patient most often in evaluation of 
patients' pain. 
2. Nurses seldom used the criterion, the socio-cultural status 
of the patient, in evaluation of patients• pain. 
3. Nurses used different combinations of criteria in evaluation 
of patients• pain. 
4. Most of the nurses used combinations of three or more 
criteria in evaluation of patients• pain. 
5. Education of the nurses increased the use of combinations 
of three or more criteria in evaluation of patients' pain. 
6. Education of the nurses increased the use of the criteria, 
the psycho-emotional status of the patient, the socio-cultural status 
of the patient, and the resource information on the patient. 
Recommendations 
Based on the findings of this study, it was recommended that: 
1. Another study be done with a random sample of nurses to 
determine the criteria used by nurses in evaluation of patients' pain. 
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2. Another study be done with a random sample of nurses and 
nursing students to determine the effect of education and experience 
on the criteria used in evaluation of patients' pain. 
3. The education of nurses should be evaluated to determine if 
the curriculum offers opportunities for nurses to gain knowledge and 
understanding of the pain phenomenon and its implications for evalua-
tion of patients' pain. 
4. Part of the In-Service Program for nurses should be devoted 
to assisting the nurse to become more aware of all the available 
criteria that may be used in the evaluation of patients' pain. 
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APPENDIX A 
QUESTIONNAIRE 
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The purpose of this question is to determine what factors are being 
used by nurses in evaluating patients• pain. Your response to the 
question should be as complete and as accurate as possible in order 
to assist in the determination of these factors. 
What factors do you consider in evaluating the patient's 
complaint of pain before you initiate ! course ~ action? 
List them below in the order of decreasing importance. 
(OVER) 
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-------------~---------------·-----------------------·--------------
Please complete the following information. 
Nursing Education 
Program (Check all that apply) 
Diploma 
Baccalaureate 
Master's 
Professional Experience 
Number of years practicing nursing 
Date of Graduation 
--
APPENDIX B 
CRITERIA DEFINITIONS 
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CRITERIA FOR EVALUATION OF PATIENTS' EAIN1 
Each of the following criteria has been defined to encompass the 
factors which should be included under each one. 
1. Diagnosis 2! ~ patient • the clinical diagnosis of a patient 
. 
that involves demonstrable pathology of a specific disease 
process with the usual signS and symptoms associated with it; 
entails the established, suspected, or probable pathology of 
a specific disease process. 
2. Psycho-emotional status £! ~ patient - the meaning or 
significance of the pain experience to the patient; the 
patient's personality pattern and his reaction to the present 
situation in which he finds himself; includes psychogenic pain 
with no demonstrable pathological process. 
3. Socio-cultural status 2f ~ eatlent - cultural background 
of the patient which involves traits and customs characterls-
tic of a particular ethnic group; the education of the patient; 
the religion of the patient and how it is utilized in a 
patient's life; the occupation of the patient; environmental 
activities which include activities on the ward, patient rela-
tionships with relatives, visitors, and the personnel caring 
for him. 
1 An index card with the information on this page was given to 
each coder. 
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4. Resource information ~ the patient - pertains to facts in 
medical records as the patient's chart, doctor's order book, 
medical and nursing progress notes and the Kardex or other 
written forms of nursing care plans; information specifically 
relating to previous medical and social history; type of 
therapy being used presently or in the past to alleviate 
patient's pain. 
5. Report ~ !h! patient - pertains to verbal and non-verbal 
communication with the patient; information from the patient 
in relation to the location, time of occurrence, frequency 
of occurrence, and the intensity and quality of the pain 
experience - his own account of his pain perception threshold 
(pain tolerance threshold); nurse's observations as to what 
specifically aggravates pain and his response to pain ex-
hibited by observable symptoms as facial expression, profuse 
perspiration, vasomotor response and the like. 
